MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6
- . .PEPARTMENT OF PUBLIC HEALTH AND WELFARE - 1059349”_”_“9%%“%;24_.

Registration District No. ______ g ,agl’iiration District 14:0.0.3 ........ Registrar's No. ___—______________

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenca before
VS 300 o ¥. COUNTY s. STATE Mo b. COUNTY admission)
w . S
Rev. 4/ 59 % b. CéTRY (If outside corpofate limits, give TOWNSHIP only} Length of stay in 1b . CéTRY - 5 Inside Limits
ul St.louls 1 Mo 16 days St.Ilouis
= TOWN L A TOWN Yas Ne [
1 ét_, c. FULL NAME OF (If NOT in hospital, give locstion] Inside Limits d. STREET (I cutside, give location) Reside on Farm
2 ’2 : ) 5 Ec rb%sTﬁ%Lar%O?MRH§EpHHi§-L ttle RO ck YesX Ne [J ADDRESS 820 Carr Yes [1 Ne [J
! o —t
3 a. lVP‘:;\ME OF DE,CEASED First Middle - Leat 4. Dé\FTE Month Day Yeor
ype or print Nick Plazza 9862
ceatH - November 3 1
4 e | ) 5. SEX 1 6. COLOR OR RACE 7. Married 1  Neaver Married [] i %Arelgea‘gm 9. AGE ’?-m birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Ma White Widowed [ Divorced [} - - ! 7 Months I Days Hours Min.
5 /
102, USUAL OCCUPATICN {Give kind of work done | 10b. KIND GF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {Ciny and sicie or tountry) { 12. CITLZEN OFAWHAT COUNTIRY
& w during mao 1if n if retired) R i1 d
2 Pengr. Hootion Laborer ailroa .
7 P 9 132 ]70THER'S MAIDEN NAME T4, NAME OF HUSBAND OR WI?
v * * .
2 / AL .4 Mary
. . £
8 n 15. "WAS DECERSED EVER IN U ED FORCES? = * 5. 7. 1 . Addrews ‘AE%‘;
< (Yes, n unknown) | (If yes, give war or detes of servil 1 ) 7
9 » N7 s 25 - Jp737 So
od — 18. "CAUSE OF DEATH (Emer only one cause per line yor (@), W, ena (. INTERV. BETWEEN
10 < E ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. & ol z wwepiate cause ) ICHTE Dll"FUﬁE ?N | yMofq mé‘aqz‘i' t “N(° - DAYS
11 O O
O v
o . .
1229 = |3 a3 Conditians, If any, DUE TO {b) AS?“QH‘T\ON oF GPISTR W& CO&TE NT Déj_
] - wm | hich rise to
o |13 e “Saoe —~Fet,  YOUL .OPER,
13 .J_: = stating the under- \:) K
lying cause last. DUE TO {c)
% z PART 1. O!HER SIGNIFICANT CONDIT|ONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If daceased was female was
b ? - g disease condition given in PART | (2 there a pregnancy in last 90 days.
[ 3] Py “
= 3 eonic  PYB Lo NEPRRMIS ~(hlaTeRal [Cves [ -0 No | O unknown
Z -
Ig - 3 E 19. WAS AUTOPSY 20a. ACCBENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QOCCURRED, (Enter nature ¢f injury in PART | or PART || of item 18.)
p PERFORMED?
a ] YES ¢ NO[J »
z - S ®
z | =N & | 20cTIME OF  Hour  Month, Day, Year -
a INJURY a.m.
v Q|2 %; 2 pm.
> m = -
£ m : 20d. INJURY GCCURRED Z0e. PLACE OF INJURY (8.9., in or sbout homs, | 20, CITY, TOWN, OR LOCATION _COUNTY STATE
or g WHILE AT WORK [J farm, factory, street, office bldg., stc.) .
"4 NOT WHILE AT WORK [J
U o a A
S o g é !é 21. | attended the deceased from Get. 12’ 1962 to Mv. 2’ 1962"“d last saw R'er:‘ slive on Nov. 2. 1962
@ S [ Death occurred at. 6'00 A, m on the date stated above, and to the best of my knowledge, from the causes stated.
[T9] —d
g il 8 \ 5 37a. SIGNATRE {Degres or titfe) | 22b. ADDRESS ] 22, DATE SIGNED
> % NE t[&@.‘, / A D| — 1755 So Grand Elvd tuvé‘)..—
- ~ z 23, gmé‘l‘};\fggMA%?Nz DATE ‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI (Gity, town, or coun (State)
o =] MOVAL (Spepi .
z qx K 2 A AT Ll , .
s ?5 %wn ADDRESS / 25, DVE RECD. g@qzl. REG. W.s 7 /7 p
wd = . A : . -
- = o § Miceli & Sons 1150 N. Kingsgmaxu-; NOV 5 '
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this ceriificate was embalmed by me,

-

or by - . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. - o - > icensed Embalmer No.

P. O. Address

e

. . - .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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